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COMMITTEE'S FAX NUMBER

209 |- (327 |- 9839, |

3, FEC IDENTIFICATION NUMBER M

4. 1S THIS STATEMENT D NEW (N) OR E AMENDED (A)

| corlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Henrv Van, de Pol

Type or Print Name of Treasurer

i

1 [%287] [ 72005 ]

L]

Signature of Treasurer

NOTE: Submission of fals;:-:-. eIFONEOUs, OF incomplete information may subject the parson’ signing this Statement to the penalties of 2 U.S.C. §4379,
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5. TYPE OF COMMITTEE (Check One)

o _
(&) g_!j This committee is a principal campaign committee. (Complete the candidate information below.)

(b} EI] This commitice is an authorized committea, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of
Candidate ||11|||||1;|||}||1r||||1|||||||t|||||||

Candidate LT Office _ State
Party Affiliation n_n J Sought: House Senate "w[ President

District
{c) :| This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IIIlIIlII1IIIIllIIllIiIllIIIlIlIIEIIIIl
A (National, State e (Democratic,
{d) This committea is a ! _— E or subordinate)} committee of the oo Republican, etc.) Party.

[
{e) ’l: This committee is a separate segregated fund.

This commitiee supportsiopposes mere than one Federal candidate, and is NOT a separate segregated fund or party
committee.

N

8. Name of Any Connected Organization or Afflilated Committee

|WE$tem!UniteﬂﬂaliuvmemL|||||1|111||||||11:||||||1|1||

1IIIlIIIIIIII.IJllIIIllll||I||IlIlIIIIIIIIIIII

Mailing Address 131D K Stveet) | 1 ) | 1 1 L b L LU L 1L Lt
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Modeste | | | 11 1t a0t | Leal 198384 -1 11

CITY & STATE A ZIP CODE A
Relationship [ Y T T T T N T T [ o A N Y N N N I ) B
Type of Connected Organization:
. = "
arporation _ orporation w/o Capital Sto i abor Orgamization

D C D C i fo Capital Stock Labor O izafi

_'E"i b

| Membership Organization L2 Trade Association ) Cooperative
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Write or Type Committea Name

Western United Dairymen Political Action Committee

7. Custedian of Records: Identify by name, address (phone number -- oplional} and position of the person in possession of committee

books and records.

Full Name lWest¢rnUmit4EdDairn{men| [ T S W S A O ot

Mailing Address 1310 RKySkreet ) o 4 v 1 0 wou w1y L g UL

D N, PO [ N I N NN N N N OO VO I

[

HPdlethLIIIIIIIIIIII|

Title or Position'¥ CITY A

<4 ]

STATE A

[ 2554 1 |-y 1

ZIP CODE A

IBO'PkaQE@ErI L e | Telephone number |209 |- 527, |‘| 6453, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer}.

:fu 1::::; |Henry Vapn de Bel | |\ |\ |\ v oy o000y b 1
Malling Address 1315 K \Street | | | 4 v NN
AT T YO N T N U OO VO P N OO O T T A T N U A O W
Modesto 1 1+ .l 11 g 11| | | lca | |Q 5354 | -] | | |
Title or Position ¥ CITY A STATE A ZIP CODE 4
| Treasurer| | ¢ ( t | 1.1 L1t ] Telephone number | 208 |‘|527| l"|6453 -
Full Name' of
Designated ‘ |
Agent Lﬂmm_eumm T TR T W N N S Y N A ] I B O A
Mailing Address 135 K Street | gt 1 1 bt bbb 11
N U Y T T U VN NN N T O M TN M O PO N I I B
Modeste | o o oo oea]l (99394 -l
Title or Position'¥ CITY & STATE & ZIP CODE A
| Chief Executive Qfficer | 1 | 1 1 | Telephone number | 209 l‘lﬁ?l |-1 64%3, |

L_

FEJANC42 PDF

_




i"sd
e
wﬂ
MY
w'\

e
LA
N

[ 1

FEC Form 1 {Revised D2/2003) Page 4

9. Banks or Other Depositeries: List all banks or other depositaries in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc,

|Westamerica Bank™ | | 1 ¢ L U b0 LG U4 b

Malling Address theﬂﬁ!llll!lllllIlIIIItIII}I

VS I [N O A [ [N [ [ N N AN AN N N SN N N [N N (N N N O

Tarlock | v 1 o¢ o1 | |leal |os3sa |-l 44y

CITY A STATE A ZIP CODE A

Mailing Address r 1 rrrrr ey 1’y e e e e b e

CITY A STATE A ZIP CODE A
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